






STEPHEN T. SANDLER, D.D.S., C.Ht.                  
 245 Pompton Avenue
 Verona, N.J.  07044
 973-857-1326 (Phone)
 973-857-3557 (Fax)
 www.veronasmiles.com

Our Payment and Insurance policies are below. If you have any questions, please do not hesitate to ask.

*Please initial each of the six points below:

______We file claims on your behalf to your insurance company and will try to collect payment for
           60 days. If insurance does not pay within 60 days, the balance is due from you. After 90
           days, your account will be delinquent. In the event insurance pays later, such
           payments will be for your reimbursement.

______ Treatment started will be completed, but further steps in the treatment plan will be postponed until 
             the account balance is taken care of.

______ Unless other arrangements are made, payment of the “patient’s estimated portion” is due in
           full at the time of service.

______ Treatment involving a lab procedure requires payment of patient’s portion before treatment
           begins.

______ Insurance payments and benefits are estimated as a courtesy for you. We cannot give exact
           insurance quotes or guarantee payment before treatment. Therefore, please be aware that
           balances can occur after your insurance processes the claim. In such cases, statements for
           payment from you will be mailed accordingly.

______ Cancellations within 24 hours or no shows for appointments may be charged $50.00.
      
     *     I authorize payment by my insurance company directly to Stephen Sandler DDS
     *     If insurance benefits cannot be verified before treatment, then payment in full is required before
                treatment.

  All return checks will be subject to a $35 return check fee.
  Payment plans are offered through Care Credit.
  At the discretion of the office, certain appointments may require prepayment to reserve the

               appointment.
  Emergency Treatment: If you are not a patient of record, payment is required in full at the time services

              are rendered. Any dental insurance will be filed for your reimbursement.
 Children: You are responsible to send payment for dependents not accompanied by an adult.

I have read this form and had an opportunity to ask questions. I agree to the terms of this agreement. No
modifications apply to this document.

Signature: _____________________________________________________________     
Date:________________________________________

Print Name:  __________________________________________________________
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